tell us in what way he uses the B.I.P. dressing ? The usual method is to staunch the bleeding and then touch with spirit, to dry it still more, and wipe the raw surface over with B.I.P., then shut the wound up. That was the method taught and used during the war, and the method I used myself. Has Dr. Irwin Moore found a better means of application ?
Mr. J. F. O'MALLEY: Will Dr. Irwin Moore tell us in what way he uses the B.I.P. dressing ? The usual method is to staunch the bleeding and then touch with spirit, to dry it still more, and wipe the raw surface over with B.I.P., then shut the wound up. That was the method taught and used during the war, and the method I used myself. Has Dr. Irwin Moore found a better means of application ?
Dr. IRWIN MOORE (in reply): Mr. Tilley applies the B.I.P. freely to the cavity by means of gauze, and then closes up the cavity. I have been criticized for using the term " proper technique " in my notes of this case. Sir StClhir Thomson in discussion has frequently referred to the danger in this operation of the "dead space" under the bridge, which is the chief drawback. In view of Mr. Tilley's experience with B.I.P. in both mastoid and sinus operations, it appears to me that, added to our usual technique in carrying out the complete radical or Killian operation, either by closure of the wound at the time of operation, or by keeping one corner open for drainage, we have a much safer procedure than we had formerly if in addition we use B.I.P. instead of merely leaving the parts to drain. In my case it was not until the third day after operation, when the wound was breaking down, that I packed the cavity on three occasions with gauze saturated with B.I.P. I was much struck with the unusually rapid healing which followed.
Baby with Depressed Bridge of Nose. By W. DOUGLAS HARMER, M.Ch.
No abnormality was noticed at birth; the infant was breast-fed for three weeks, had marked snuffling, difficulty in breathing through the nose and occasional discharge. The bridge of the nose began to drop when the child was three weeks old and the deformity had steadily increased. X-rays show that the nasal bones are depressed, but there is no evidence of destruction or fracture. The child is well nourished, has had no rash nor enlargement of the spleen. Wassermann reactions: Mother negative, child negative.
Suggestions are invited as to the cause of the condition and its treatment.
DISCUSSION. Dr. P. WATSON-WILLIAMS: It is difficult to form a conclusion now as to the cause, but I think the child might have had a septal abscess due to traumatism at birth, and developed the signs three weeks after that. The mother perhaps did not notice anything until obstruction was developed and a discharge came away. As to treatment, one can only wait, and see what will happen as the child gets older.
Mr. L. COLLEDGE: I suggest that Mr. Harmer leave the child alone as there is no nasal obstruction. If, when it reaches the age of 10 or 12 years, it is -obviously deformed, a piece of rib could be put under the skin.
Dr. KELSON: I do not think a few hydrag. cum creta powders will do any harm to this baby.
Sir STCLAIR THOMSON: I had cases like this in the pre-Wassermann -days, and I remember watching them. One caught me out. It was that of a girl of 3 years. I watched her nose slowly sinking. The mother and the *other children were healthy: there was no history of miscarriages. There was only a slight atrophic rhinitis. When the child shed its milk teeth and got its second set they were most typically Hutchinsonian. We should always search for the most likely cause, and I agree with Dr. Kelson's suggestion. I would put a flannel bandage over the abdomen smeared with mercury for weeks.
Mr. J. F. O'MALLEY: To those who have seen infants of a few weeks old, with depressed nose and snuffles, this fills in the picture, but as Mr. Harmer has not discovered the usual taint here we must look for other reasons. But I do not think we can be absolutely tied down by the result of the blood test, to exclude syphilis.
Dr. BROWN KELLY: We do not always get evidences of syphilis or destruction of the septum in these cases. As to treatment, it is far too ,early to think of doing anything locally.
Case of (?) Laryngeal Tuberculosis, By LIONEL COLLEDGE, F.R.C.S. THE patient, a young woman, was sent up by a tuberculosis officer on account of a growth in the anterior commissure uniting the vocal cords. The growth was considered to be a papilloma. However as there is active tuberculosis in the lungs and sonme slight ulceration on the vocal cords it seems probable that the growth is really an unusual form of tuberculoma.
Note.-The Wassermann reaction was subsequently reported to be negative.
DISCUSSION.
Mr. CYRIL HORSFORD: I think this is typically tuberculous, a tuberculoma growing in an unusual situation and undergoing ulceration. The cords also suggest tubercular infiltration immediately above the tumour.
Mr. STUART-Low: This larynx shows the result of prolonged irritation, being vascularized. The patient works in a clothing factory, and is constantly
